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I Sgt. Maj. Nick Pettit 
speaks before a group 
of Iraqi school boys on 
the dangers of land 
mines and unexploded 
ordnance during a 
mine awareness 
presentation in Basra. 
Excess ammunition 
and weapons 
abandoned by Iraqi 
forces are being found 
all over Iraq. This poses 
a constantthreat, 
especially to children. 
C/OAP 
Mine Awareness in Iraq 
Following the U.S.-I ed war in Iraq, several non-governmental 
organizations (NGOs) are saving lives by doing what they can to raise 
awareness about the country's serious landmine/ UXO problem. 
by Kristina Davis, MAIC 
Introduction 
Due to the massive amounts of 
mines and UXO littering post-war Iraq, 
the country has arguably become one of 
the most dangerous places in the world. 
The main problem areas are around 
Iraq's borders and military bases, where 
unforrunarely, many local villages are 
located as well. Many organizations are 
well aware of the landmine problems 
facing the Iraqi citizens and are curren tly 
implementing thorough mine education 
programs throughout the region. 
Mine Awareness 
Programs 
Handicap International (HI) 
While it is difficult to ascertain ex-
act numbers oflandmine victims, the HI 
team reports landmine and UXO acci-
dents occur at the rate of"several times a 
day in Baghdad and more than a dozen a 
day in the rest of the country." 1 Hoping 
to spread awareness, HI has collaborated 
with the United Nations Children's Fund 
(UNICEF) to print at least 200,000 leaf-
lets as their first step in educating the Iraqi 
community about the dangers of 
landmines. In order to present themes-
sages in a way that would be understood 
by all, the images were rested on a sample 
of the Iraqi refugees currently in Jordan-
coming from different regions oflraq and 
Kurdistan and composed of men, women 
and children, both Muslim and Chris-
tian. Two main areas have been targeted 
for distribution thus far: northern Iraq, 
in collaboration with the Mines Advisory 
Group (MAG), and southern Iraq, in col-
laboration with UNICEF in Larnaka. 
Baghdad will also be targeted with 
100,000 leaAers for distribution as cer-
tain areas of the city are also polluted with 
mines and UXO. HI will use the com-
muni ty network, including mosques, the 
Red Crescent Society and women's orga-
nizations to f:"lcilitate their mine risk edu-
cation (MRE) programs. Posters, semi-
nars and radio and television messages 
will be used in coordination with the leaf-
• 80 • 
lees in order to successfully reach the larg-
est number of people. 
International Committee of the 
Red Cross (ICRC) 
The ICRC has been working in Iraq 
since the Iran-Iraq war began in 1980. 
The ICRC mine awareness programs uti-
lize the three pillars of the community-
based awareness concept: informacion 
collection, community involvement and 
integration with other programs. In the 
Middle East, the ICRC is starting up an 
emergency program with five awareness 
delegates based in the countries surround-
ing Iraq. The main aim is to reach the 
civilian population as quickly as possible 
with safety messages in order to avoid any 
unnecessary accidents. Posters, printed 
material and radio spots will be individu-
ally designed for appropriate target 
groups.2 
MAG 
The Daca Coord ination Unit 
(DCU) of MAG has a database that holds 
records of more than 3,782 minefields in 
the most heavily contaminated areas of 
lraq.·l MAG's mine awareness program 
seeks to minimize the risk of mine en-
counters among local populations by 
implementing diverse programs suited to 
many different types of people. From 
1997 co June 2002, MAG trained over 
3,000 teachers and school supervisors and 
was the first NGO to implement "child-
to-child" techniques co mine action, in-
cluding MRE. In addition , MAG vis-
ired mosques and mullahs to distribute in-
formation with messages from the Holy 
Koran in order to reach a broader spec-
trum of mine-affected persons. 
The United Nations 
The United Nations Office for 
Project Services (UNOPS) has managed 
the northern Iraq Mine Action Program 
continued on page 88 
• 
Victim Assistance in Iraq 
Large amounts of UXO and mines left behind from the continuing conflict 
in Iraq have resulted in a dramatic increase in the number of victims. This 
article was written while the coalition forces were still engaged in 
conventional combat prior to the fall of Saddam Hussein. 
by Kimberly Kim, MAIC 
Toward the end of 2002, civilian 
landmine casualty rates in Iraq were be-
lieved to be about 32 per month. Since 
conflict began in March of 2003, how-
ever, no one knows for certain exactly 
how many Iraqi civilians have been in-
jured or killed. "The number of civilian 
victims is very high but cannot be 
counted," writes Beatrice Cami ofHandi-
cap International (HI)·1 During the first 
few weeks of conflict, the International 
Committee of the Red Cross (ICRC) re-
ported that overtaxed hospitals in 
Baghdad gave up coun ring the number 
of injured and dead.2 Within a single 
week in April, the Mine Action Group 
(MAG) reported 52 killed and 63 injured 
by landmines and UXO at the hospital 
in Kirkuk.3 
Before the conAict, a handful of 
NGOs had been working in cooperation 
with the United Nations Office for 
Project Services (UNOPS) through the 
Oil-For-Food Program to provide vari-
ous forms of victim assistance. Now they 
are not only faced with the immediate 
needs of a nation torn by war, but they 
must also reestablish an independent Iraqi 
health care system, provide drinkable 
water and restore damaged sewage facili-
ties. In addition to dealing with major 
shortages in food, medicine and medical 
care, NGOs are working hard to continue 
the provision of aid amidst political in-
stability and civil turmoil. Looters and 
criminal gangs frustrate daily efforts to 
deliver essential supplies to hospitals and 
civilians in various parts of the country. 
The following is a shore description of 
what some established NGOs and the 
United Nations are doing to help victims 
in Iraq. 
UN OPS Mine Action 
Program and 
EM ERGENCY 
The UNOPS centers have fared rela-
tive ly well during che recent conflict. 
They continued to run without interrup-
tion during che entire war. The only 
alteration they made to normal opera-
tions was the impl ementation of a 
co ntin ge ncy plan to help meet the 
needs of prospective victims. In addition 
to making preparations for a new influx 
of medical patients, the plan stipulates 
the need for an assessment ofborders be-
tween the three northern governorates 
of Iraq and newly liberated areas in 
southern and central Iraq. The purpose 
for this assessment is to estimate the 
number of victims from conAict and to 
find a means of victim referral to special 
EMERGENCY surgical centers in Erbil 
and Sulaimaniya. 
Since the conAict started in March, 
UNOPS estimates that the average num-
ber of victims during the first five 
months of2003 is approximately 58 per 
month. From March 18-May 31 2003, 
mine/UXO victims represent approxi-
mately 40 percent of the total number 
of war victims. Around 48 percent of 
these victims are adult males and two 
percent adult female. The others half of 
the victims are children under the age 
of 18. Most of the war victims were re-
ferred from liberated areas around 
Kurkuk and Mousl. 
The UNOPS victim assis tance 
program in Northern Iraq is currently 
fully functional and operational. It was 
unaffected by recent looting because of 
its northern location. Its goal for the 
next few months is to complete the 
implementation of the victim assistance 
network, raise funds for the program 
after rhe termination of Oil-for-Food, 
make a master plan for victim assistance 
in northern Iraq, and to expand the 
program to central and southern Iraq. 
In April 2000, UNOPS began a 
program to provide victim assistance 
services to northern Iraq and parts of 
southern and central Iraq. Their vision 
is to provide general care, to re-integrate 
victims into society and to establish a sus-
ta inable victim assistance capacity. 
Through this program and with the co-
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operation of an International NGO 
named EMERGENCY, UNOPS works 
from a network of medical facilities chat 
stems from three main prosthetic limb 
centers in Dohuk, Diana and Halabja. The 
three main centers fit, produce, and main-
tain prostheses and orthoses for victims in 
the three northern governorates. They 
also provide outreach services via seven 
satellite posts in remoter areas, and re-
habilitation and vocational training 
centers in Diana and prospectively in 
Dohuk. As a part of this network, 
EMERGENCY runs 21 first aid posts, 
two surgical centers, and two Centers 
for Rehabilitation and Social Reintegration. 
Over 60 percent of the employees 
working in these rehabilitation centers are 
handicapped. In 2002, the network pro-
vided services to over 800 new patients, 
produced over 1,200 prostheses and 
orthoses, provided over 5,000 physio-
therapy services to patients, and had 
over 20,000 outpatient visits. All services 
also regularly provided transportation 
as required. One important part of the 
network, the Emergency Surgical Hos-
pital for C ivilian War Victims 
(ESHCWV), is currently implementing 
rehabilitation and vocational training 
services in cooperation with the Dohuk 
and Diana prosthetic limb centers. It 
also provides medical care services at dis-
bursed first-aid posts and various surgical 
treatments at sires in Erbil and Sulimania. 
The UNOPS is also working co include 
standardized administrative processes, 
develop standard databases, consolidate 
training and technology at all funded 
centers, increase production levels to 
meet demand, assess requirements for 
new services and establish a means of 
coordination with local author ities. 
They have been working in cooperation 
with other UN agencies, NGOs, local 
authorities and community groups to 
identify needs and service gaps, find 
solutions, and coordinate needs. 
Handicap International 
The HI staff in Iraq has encountered 
several problems providing aid to victims 
during this conflict. Working in and 
around Baghdad, HI teams have been 
providing medical supplies, water, 
1
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• An Iraqi schoolboy 
walks past a pile of 
unexploded mortar 
rounds in a field in 
Basra, Iraq. The field, 
which lies next to a 
field where children 
play soccer, is filled 
wtih the rounds left 
behind by the fleeing 




limbs to hospitals 
and individual 
victims. Slowly, 
and with rhe 










are addressing major concerns over the 
lack of proper sewage and waste disposal 
in medical facilities. Looting and lack of 
security has been a major concern for HI's 
work in Iraq. Beatrice Cami writes, "A 
large number of victims are not in hospi-
tals anymore because of the lootings and 
the lack of beds." 
As the number of victims increases 
every day, HI's aid workers cannot afford 
additional problems. "There are lots of 
victims of landmines and unexploded 
ordnance (several times a day in Baghdad 
and more than a dozen a day in the rest 
of the country)," explains Cami. "InN 
Hillah (90 km from Baghdad) there has 
been heavy American bombing. There are 
between 450 and 600 victims, among 
which there are more than 20 amputees. 
In KiKrit, there will be more than 100 
amputees." HI's greatest concerns for this 
growing population of victims are providing 
dean water, regular electricity, and hygienic 
medical supplies to medical facilities. 
In addition to providing support to 
local hospitals and various other NGO 
medical centers, HI runs several ortho-
pedic centers in Bassora, Nadiaf and 
Baghdad. Many of these centers have 
been looted or closed for security reasons 
since the end of the war. To help counter-
balance the lack of orthopedic aid, HI is 
establishing an orthopedic center in central 
Baghdad that will help provide artificial 
limbs to the entire city. They have also 
pioneered a new prosthetic technology 
that allows technicians to assemble a 
prosthesis in less than an hour. 
One of HI's greatest areas of need is 
physiotherapy. While every hospital has 
a physiotherapy department, none of 
their specialists is trained to deal with 
immediate post-surgery needs. Little or 
no physiotherapy is done for amputees 
in the immediate post-surgery phase, 
which causes great physical and psycho-
logical trauma ro the patient. HI sent five 
therapists, who specialize in post-surgery 
physiotherapy, to Imq to train teams of 
native therapists. The HI therapists will 
also help train the families of amputees 
to be proper caretakers when rhe patient 
is ready to be sent home. HI is also work-
ing to create a database of civilian victims 
because Iraqi hospitals and medical centers 
(especially during conflict) have few, if any, 
records for their patients. With this data-
base, victim assistance workers hope to be 
able to assess the needs of victims and 
plan accordingly. 
International Committee 
of the Red Cross 
Since conflict began in March, the 
ICRC has been working almost without 
interruption at health facilities in Iraq's main 
cities (such as al Rashad, Ibn Klatib, 
Baquba, Baghdad, Qadisiya, Oiyala, Babel, 
Karbala, Naja£ Salah-ei-Deen and Wasit). 
Despite massive looting at many hospitals 
and continued insecurity that prevents some 
staff from coming to work, the ICRC 
(partnered with the Movement), plans to 
continue its support of hospitals and key 
health workers by providing sup pi ies for war 
wounded, distributing massive an1ounrs 
of drinking water and making emergency 
repairs to water and sanitation plants. 
Most hospitals working with rhe 
ICRC suffer from shortages in cooking 
gas, oxygen and fuel for generators. As 
with orher organizations working in 
Iraq, the ICRC lists security as another 
major concern. They write, "Nrhough 
rhe Coalition Forces are present in some 
hospitals, many others are 'protected' by 
armed groups, who interfere with the 
administration and management of the 
health structures. Looting still takes 
place occasionally. "4 In April, one of its 
logistics managers, Mr. Varche Arslanian, 
was tragically killed in crossfire while 
driving with other ICRC staff members 
in one of their vehicles. 
Currently, the ICRC is working in 
collaboration with the Iraqi Red Crescent 
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Society (IRCS) to collect data on mine 
victims and affected villages. Around 300 
trained vo lunteers from 11 IRCS 
branches are collecting information that 
will allow danger zones to be mapped 
and allow proper assessments of victim 
numbers. IRCS volunteers are also passing 
out printed mine risk education material 
and broadcasting public service announce-
ments over the radio. One of the greatest 
needs in Iraq today is dean water. ICRC 
has been working hard to help reestablish 
water treatment facilities and working 
sewage systems in Iraqi communities. By 
sending repair specialists and providing 
replacement parts for water facilities 
damaged during the conflict, they have 
made it possible for donated tanker 
trucks ro temporarily distribute clean 
water to the community. In the future 
the ICRC, supported by the International 
Federation, will focus on emergency 
repairs to vital infrastmcture, re-furbishing 
and re-equipping hospitals and other health 
institutions, and providing health 
consumables and equipment. 
CARE International 
W ith the collapse of security after 
the fall of Sadaam Hussein's regime in 
April, CARE workers in Baghdad have 
suffered tragic losses. In May, two of their 
vehicles were hijacked, and a security 
guard was shoe in the leg when thieves 
attacked their warehouse. Because of 
these problems, the organization was 
forced to move temporarily out of 
Baghdad. Despite difficulties, CARE 
continues co distribute clean water to 
25,000 people in areas west of Baghdad. 
They a Is o continue to d clive r 
hygienic goods and lactose-free milk 
to malnourished children. 
A notable characteristic of CARE's 
work in Iraq is their concern for the well 
being of children. Their programs include 
projects that provide supplementary food 
and !acrose-free milk to children in 97 
hospitals in alll4 governorates of central 
and southern Iraq. This focus on children 
has n ever been more apparent than 
during the conflict. CARE workers 
chose to remain in Iraq during con-
flict in order to continue to provide 
essential assistance to chi ldren and 
other vulnerab le g roup s. In the 
midst of danger, they del.ivered hygienic 
supplies and clean water to hospitals 
and health centers in Baghdad. 
CARE International has been a 
continued on page 40 
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Socio-Economic Impact 
of landmines in Iraq 
Years of war and internal conflict have left Iraq littered with landmines, 
UXO and stockpiled munitions. Mr. Johan Van Der Merwe of the United 
Nations Office for Project Services (UNOPS) and Colonel lionel Dyck, 
Mine Tech chairman, describe the hazards Iraqis face that threaten normal 
activity and disrupt socio-economic redevelopment. 
by Jennette Townsend, MAIC 
Background 
The socio-economic impact of 
land mines , UXO and stockp ile 
munitions extends across multiple 
areas, including: 
• Accessing public areas 
• Salvaging metal fi-om mines/UXO 
• Accessing land for agriculture 
• Repairing infrastructure 
The indirect impact 
of landmines includes 
main utri cion/starvation 
and the spread of infectious 
diseases, in part due to the 
inabi lity to repair water 
purification systems and 
to provide public health 
services in regions isolated 
by mines and UX0. 2 
Mi nes and UXO are 
claiming lives, disabling 
fi.mrre generations, creating 
insec urity and fear, 
and hindering the rerum 
to normalcy. 3 
in schoo ls, ho spitals, in defensive 
positions and in normal military 
installations. The munitions ranged 
from small arms to missiles and even 
suicide vests." Thousands of projectiles, 
unexploded bombs, cluster sub-munitions 
and other ordnance turn streets, mosques 
and even some homes into hazardous ar-
eas and restrict or endanger normal so-
cial activities. For example, Mines Advi-
sory Group (MAG) recently found a 
stockpile of approximately 500-700 AP 
mines stored in a mosque.4 The Area 
Mine Action Coordination Team 
Accessing 
Public Areas 
• C\0 Sean Sutton 
Johan Van Ocr Merwe, Technical 
Advisor with UNOPS, and Colonel 
Dyck, chairman of MineTech Inter-
national, a leading mine clearance 
contrac tor, were recenrly in Iraq. 
Johan Van Ocr Merwe observed, "In the 
south, one of the biggest problems is 
stockpiled munitions. Wide ranges of 
munitions are stockpiled everywhere-
(AMACT) has been conducting assess-
ments in rhe Basra area and has seen 
hundreds of munitions caches and a 
number of massive munitions depots, 
which are causing great concern, because 
the risk presented by rhe depots increases 
during rhe hot months. 5 During the 
summer months, the temperatures are as 
high as 53 •c. "Metal heats up hot 
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enough to fry an egg," says Colonel 
Dyck. 
Numerous reports of death and in-
jury associated with UXO and landmines 
confirm that children are especially at 
risk. For example: 
• In May 2003, the International 
Campaign to Ban Landmines (ICBL) 
reported an eight monthold baby died 
in a blast in rhe living room ofherfumily's 
Rat in Baghdad. She was crawling on 
the floor and bumped an unexploded 
bomb brought into the house by her 
young cousin. 3 
• Johan Van Ocr Mer we observed 
"kids playing with propellant in small 
arm shells. They light the propellant 
used to fire mortar rounds, creating an 
instantaneous flame. Many sustain flash 
burns from being 
too close when they 
light the propel-
lant. " 
• In the streets 
of Basra, children 
are reportedly 
playing soccer 




tion and even 
abandoned ar-
mored fighting ve-
hicles. On April 
27'h, three children 
died while playing 
with a mortar shell.6 
Amnesty 
International delegates saw children 
playing around landmines located 
immediately next to the homes of 
university staff. The staff told the 
delegates that they had asked for help in 
removing landmines, but no such 
assistance had been received. 7 
• Colonel Dyck met a young girl 
who lost an arm at the site of a dumping 
2
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clearance reams, and a total of83 national 
sta!f. The survey reams will then concentrate 
their efforts on any remaining dangerous 
areas in the Tavildara region and expand 
their activities into Gona Badakshan, 
which is rhe next priority area on the Tajik 
Mine Action Plan. It is planned char rhe 
clearance reams will starr on priority sires 
idenrified during the survey of rhe 
Tavildara region, as defined by the Tajik 
Mine Action Cell, which is being established 
chis year by rhe Tajik authorities wirh the 
assistance of the United Nations Develop men r 
Program (UNDP). Forckarance teams to be 
deployed to the priority sires, iris viral char 
sufficient funds a re secured by the end of 
this year to enable rhe equipment to be 
purchased and imported by February 
2004. This will enable a full season of 
survey and clearance activities ro go ahead. 
Capacity building is a major consid-
eration for the FSD, who is working 
closely with the government of rhe Re-
public of Tajikistan co establish a 
sustainable, Nat ional Mine Action 
capacity, ensuring the transfer of 
knowledge ar all levels, from explosive 
ordnance disposal (EOD) operators to 
management positions. With continued 
support from the FSD and OSCE, 
Tajikistan is hoping to become mine-free 
in the ncar furure. 1 
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continuing presence in central and south-
ern Iraq since the first GulfWar in 1991 . 
During their first few years in Iraq, rhey 
provided monthly food storage and lo-
gistics to over 300,000 people per momh. 
They also provided logistical support and 
assistance ro orher U.N. Agencies. 
CARE's work in Iraq began in the north-
ern Kurdish regions ofDahuk, Erbil and 
Sulaymaniyah and in parts of its central 
and southern regions such as Anba1~ Babel, 
Diayala and Najaf. A~ humanitarian need 
became greater in the central and southern 
regions during rhe mid-90s, CARE's focus 
turned more toward providing these areas 
with basic health care, clean water and 
proper sanitation. 
Conclusion 
As expecred, rhe recent conflict 
brought serious humanitarian concerns 
to rhe civilian population of Iraq. Large 
amounts of explosive remnants of war 
(ERW) such as artillery shells, grenades, 
mortar bombs, clusrer bombs and other 
submunirions, rockers and missiles lefr in 
residential areas cause rhe number of vic-
tims ro increase daily. Those dedicated 
to helping these victims must first creare 
a means of keeping rrack of the number 
of vicrims and the nature of their inju-
ries. Their second concern is finding a 
secure way in which to deliver or admin-
ister medical or mental assistance. Finally, 
they must train Iraqi specialists, medical 
workers, and civilians in their various areas 
to help reach the ultimate goal of a self-
sufticienr Iraqi health care system. Despite 
these hurdles, the UN and NGOs arc 
slowly making progress in their efforrs co 
heal the wounded in Iraq. 1 
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Hierarchic Approach to 
Mine Action in Croatia 
For successful demining operations to occur, detailed data collection, 
planning and assessments must be made in order to meet the expectations 
of the many stakeholders involved in the demining process. This article 
discusses the hierarchic approach of priority assessment for demining, using 
a multicriteria analysis and geographic information system (GIS) support. 
by Nenad Mladineo and 
Snjezana Knezic, Faculty of 
Civil Engineering, University 
of Split and Damir Goraeta, 
SEEMAC 
Int roduction 
The Republic of Croatia is one of the 
I 0 most mine-contaminated countries in 
rhe world. T here are almost 750,000 
mines on 1,630 sq km of mine-suspected 
areas . About 170 sq km arc actual 
minefields, while the rest of the area is 
contaminated with individual explosive 
ordnance. Mine-affected areas have not 
been used for years, pose a huge economic 
problem a nd obstruct infrastructure 
development, reconstruction and return of 
displaced persons to their normal lives. They 
also pose a significant safety problem. In 
particular, any activities carried out in mine-
contaminated areas significanrly threaten 
human lives and material assets. It is 
estimated that removing all rhe mines 
in rhe Republic of Croatia would cost 
approximately $ 1.473 billion (U.S.) and 
would require 10 years of intensive work. 
Recent experiences indicate char the 
demining process is a "complex, slow and 
expensive job." Nevertheless, efforts have 
been aimed ar increasing the efficacy of 
demining activities, while still avoiding 
human casualties. Even small demining 
cost-reductions present big savings, in 
an abso lu te sense, and on numerous 
occasions, overvalue investment and 
eventual methodological improvements. 
A good example includes an initiative 
for implementing" a new methodological 
approach based o n GIS and multicriteria 
analysis for planning and operation of 
human demining. Lack of finances 
influences the definition of priorities for 
mine removal-assessing which rerrirories 
offer the greatest potential benefit if the 
mines are removed. Clearly, such territories 
should be de-contaminated fi rst. 
T he international community noticed 
that humanitarian mine action in C roatia 
presents problems and has been offering 
help. In 1996, it established the United 
Nations Mine Action Center (UN MAC) 
with the mission of implementing 
humanitarian demining in Croatia and 
collecting data on detected and suspected 
minefields. By the end of 1998, the 
mandate ofUNMAC in Croatia ended, 
but almost immediately the Croatian 
Mine Action Center (CROMAC) was 
established. CROMAC developed 
in tense and efficient counrer-mine acrion. 
By the end of the 1990s, Croatia became 
the primary donor for humanitarian mine 
action operations. It comribures almost 80 
percent of coral funds for a nnual 
"Demining Plans" with irs own finances 
from the state budget and World Bank 
loans. In order to satisfY ever-growing 
stakeholders' interests and due to the lack 
of finances for demining operat ions, 
CROMAC's management was forced to 
divide demining projects. At that time, 
the lack of priority coordinatio n and 
rhe failure co meet the needs of 
stakeholders was noticed, namely 
frequent confli ct situations that were 
sufficient motive to start research for 
new methodological approaches. 
• 41 • 
Background 
As stated in a 2002 report, the 
existing sys t em for developing the 
n a tiona! mine action plan and fOr identifYing 
priority tasks in Croatia has evolved over time.1 
In the immediate post-war period, mine 
clearance was seen as an integral part of 
the reconstruction effort and priorities for 
survey and clearance were determined by 
plans for reconstruction, the rerum of 
refugees and displaced persons and 
special projects to upgrade rhe national 
infrastructure (such as clearing the Sava 
River). M ine clearance was "demand-led" 
in irs initial phases and, in general, the 
priorities were dear. However, the problem 
of idenrifying priorities became more 
diffi cult once the most pressing issues 
were addressed. The report scares 
rhar""ro some outside observers, including 
donors, it was unclear how priorities were 
being established within each county, 
whether politicians in the differenr 
counties were setting p rioriries based on 
similar criteria, and the degree to which 
socio-economic factors were considered 
when setting priori ties. " Conflicts among 
human demining objectives occur often, 
and they usually involve ou rside objectives 
conflicting with objectives generated 
within rhe system. The conflicts are chen 
transferred to the criteria. This incon-
sistency of the crite ri a led to t h e 
implementation of multicriteria analysis 
because "classical" methods, including 
intuitive decision-making, can nor 
determine rhe optimal solution for the 
humanitarian demining problems. There-
fore, in 200 I , CROMAC, in collaboration 
with rhe Faculty of Civil Engineering at the 
University of Spli t, developed a hierarchic 
approach for rhe demining problem in 
Croaria. W ithi n rhc pilot p roject for 
Sisacko-Moslavacka County, a 
multicriteria analysis method was applied 
in order ro provide an objective approach 
3
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